
Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (51 2) 463-5800 1-800-325-8506 

CANDIDATE 1 OFFICEHOLDER 
CAMPAIGN FINANCE REPORT 

FORM CIOH 
COVER SHEET PG 1 

The ClOH Instruction Guide explains how to complete this form. 

17 CAMPAIGN I STREET ADDRESS (NO PO BOX PLEASE); APT / SUITE #: CITY; STATE: ZIP CODE I 
TREASURER 
ADDRESS 
(Residence o r  business) 

1 2703 Cre5Yfl00r CI , ( ? r \ i f i a j t ~ ,  TV 7601 6 

1 ACCOUNT# 
filers) 

OFFICE USE ONLY 

I 

Dale Rscelved 

Q 
4-1 
?r " 

-.cl - .  

Dale Hand-delivered or ~ale-~&tmarc&d: - .- . 

h? :.TI 
r- ., 

3 CANDIDATE1 
OFFICEHOLDER 
NAME 

4 CANDIDATE1 
OFFICEHOLDER 
MAILING 
ADDRESS 

Change of Address 

18 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION I 

2 Total pages filed: 

MSIMRSIMR FIRST MI 

A R;CM . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
NICKNAME LAST SUFFIX 

Webw 
ADDRESS I PO BOX; APT 1 SUITE u: CITY: STATE: ZIP CODE 

2,703 Crcg*mmc Ct 
fir\; h~*oa h bo l6 

TREASURER 
PHONE 1 (9b7 ) 49b-3739 

5 CANDIDATE1 
OFFICEHOLDER 
PHONE 

CAMPAIGN 
TREASURER 
NAME 

January 15 30th day before election Final reporl (Allach CIOH - FR) Exceeded $500 limit 

July 15 81h day before eleclion Runoff 

AREA CODE PHONE NUMBER EXTENSION 

(1 17 ) 79b-373'4 
MS 1 MRS 1 MR MI 

. . . . . . . . . . . . .  s;:ilfla . . . . . . . . . . . . . . . . .  f'+ 
NICKNAME LAST SUFFIX 

15th day after campaign treasurer 
appointment (oficeholder only) 

10 PERIOD 
COVERED 

3 . '  

Monlh Day Year 

Rece~pl U 

THROUGH 

Ameual I 

.-.- 

Month Day Year 

.. .., Dq.p/y."7&) - %: -- 
,..& .-.' 

Dale Imaged 

I [yl General specla1 

11 ELECTION 

OF DIRECT 
CAMPAIGN 

ELECTION DATE 

Month Day Year 

I I 

EXPENDITURE 
BY OTHER 
INDIVIDUALS 

ELECTION TYPE 

12 OFFICE 

- 
.. Direcl  campaign expenditures are campaign expendilures made b y  others wi thoul  the candidate's pr ior  consenl or  approval. 
Candidates are required to disclose lh is  information only if they receive notif ication of Ihe  direct campaign expendilure. 

Name 

OFFICE HELD (if any) 

Address / PO Box; Apl. /Suite #: Cily; Slale; Zip Code 

13 OFFICE SOUGHT (if known) 

I addilional pages 

I GO TO PAGE 2 



Texas E t h i c s  Commission P.O. Box 12070 A u s t i n ,  Texas 78711-2070 (512) 463-5800 1-800-325-8506 

CANDIDATE / OFFICEHOLDER REPORT: 
SUPPORT & TOTALS 

FORM C/OH 
COVER SHEET PG 2 

15 CIOH NAME 16 ACCOUNT # (ElhlcsCommlssion File1 

R ~c~,aroC  web^ 
I 

17 N O T I C E  
FROM 
P O L I T I C A L  
C O M M I l T E E ( S )  

-. This box is for notice of political expenditures by political committees to supporl the candidate I officeholder. These expenditures 
may have been made without the candidate's or officeholdefs knowledge or consent. Candidates and officeholders are required to report 
this information only if they receive notice of such expenditures. 

addllional pages 

1B C O N T R I B U T I O N  
TOTALS 

COMMITTEE TYPE 

I 

. . . . . . . . . . .  
E X P E N D I T U R E  
T O T A L S  

COMMITTEE NAME 

0 GENERAL 

0 SPECIFIC 

COMMlnEE CAMPAIGN TREASURER ADDRESS 

. . . . . . . . . . . .  
CONTRIBUTION 
B A L A N C E  

COMMITTEE ADDRESS 

COMMITTEE CAMPAIGN TREASURER NAME 

. . . . . . . . . .  
O U T S T A N D I N G  
LOAN TOTALS 

1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN 
PLEDGES. LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 

3 .  TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED I 0 

$ 

2. T O T A L  P O L I T I C A L  CONTRIBUTIONS 
(OTHER THAN PLEDGES. LOANS, OR GUARANTEES OF LOANS) 

4. T O T A L  P O L I T I C A L  EXPENDITURES 

$ 0 

5 .  TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY 
OF REPORTING PERIOD 

6 .  TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE 
LAST DAY OF THE REPORTING PERIOD I $ 

1 79 AFFIDAVIT I 

AFFIX NOTARY STAMP I SEAL ABOVE 

I swear, or  affirm, under penalty o f  perjury, that the accompanying report 

is  true and correct and includes all information required to be reported by 

m e  under Title 15, Election Code. 

Sworn to and subscribed before me, by t h e  said , t h i s  t h e  \ day 

o f  wt \ ,20 , t o  ce r t i f y  whish, w i t n e s s  m y  hand a n d  seal o f  of f ice.  

Signature of officer administering oath Printed name of  officer administering oath l i t l e  of officer addinistering oath 
I 

Revised 10102/2006 



T e x a s  E t h i c s  C o m m i s s i o n  P.O. Box 12070 A u s t i n .  Texas 78711-2070 (512) 463-5800 1-800-325-8506 

LOANS SCHEDULE E 

2 F I L E R N A M E  

~:ahard deb- 

The I n s t r u c t i o n  Guide exp la ins  h o w  t o  c o m p l e t e  t h i s  form. 

3 ACCOUNT # (Ethics Commission filers) 

1 Total pages Schedule E: 

I 

5 Date of loan 

3 -1% - 07 

I 

6 Is lender a 
financial Institution? 

4 
TOTAL OF UNITEMIZED LOANS: 4 4 4 4 4 4  

7 Name of lender out-of-state PAC (ID#: ) 

~ : c ~ . r d  Oebv . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
8 Lender address; City; State; Zip Code 

1703 Ces+oac ct 
&r\tn3+~ I Tx 76016 

$ 0 
9 Loan Amount ($) 

/oo 
10 lnterest rate 

3 era- 0% 

I 12 Principal occupation I Job title (See Instructions) 13 Employer (See Instructions) 

I 

I 4  Description of Collateral 

I none 

I 19 principal occupation 20 Employer 

18 Amount Guaranteed ($) 15 G U A R A N T O R  
INFORMATION 

not applicable 

I Date of loan I Name of lender wt-ol-state PAC (IW: ) I Loan Amount ($) 

16 Nameof guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
17 Guarantor address; City; State; Zip Code 

I Is lender a Lender address; City; State; Zip Code 
financial Institution? I 2703 Crt5SCNI-P CC 

. . . . . . . . . . . .  
lnterest rate 

Maturity date 1 3-36-08 

Descriplion of Collateral I n a e  

I 

GUARANTOR 
I N F O R M A T I O N  

Principal occupation 1 Job title (See Instructions) 

not applicable 

Employer (See Instructions) 

Name of guarantor 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Guarantor address; City; State; Zip Code 

Amount Guaranteed ($) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 
I f  l e n d e r  i s  out-of -s tate PAC, p l e a s e  s e e  i n s t r u c t i o n  g u i d e  for a d d i t i o n a l  r e p o r t i n g  requ i rements .  

Principal Occupatbn 

Revised 10102/2006 

Employer 



Texas E t h i c s  C o m m i s s i o n  P.O. Box 12070 Aust in ,  Texas 78711-2070 (512) 463-5800 1-800-325-8506 

I 
POLITICAL EXPENDITURES SCHEDULE F 

1 FILERNAME 3 ACCOUNT # (Ethics Commission filen) 

The Instruction Guide explains how to complete this form. 

I 

4 Date 1 5 Payee name 17 Amount I 

1 Total pages Schedule F: I 

. . . . . . . . . . . . .  
6 Payee address; 

- . . . . . . . . . . . . . . . . . . . . .  
City; State; Zip Code 

tal ld f l b c m  
Ar\;w+ofi Tr 76010 

. . . . . . . . . . . . . . . . . . . . . . . . . . . .  3 / n~/8 )  1 Payee adiress; City; State; Z ipCode 

3 . w .  

8 Purpose o f  payment (See instructioys regarding type o f  information 
required.) 

(If travel outside of Texas, complete Schedule T) 

9 .. Complete if direct expenditure to benefit ClOH *. 
Candidate I Omceholder name Office sought ORice held 

Date 

Purpose of payment (See instructions regarding type o f  information 
required.) 

QR\NT~~)G 

. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State; Zip Code 

Payee name 

06iu 

-. Complete if direct expenditure to benefit ClOH 
Candidate I Oficeholder name Olfice sought mica held 

(If travel outside of Texas, complete Schedule T) 

Amount 
6)  

Date I payeename Amount 

Purpose of payment (See instructions regarding type of information 
required.) 

. . . . . . . . . . . . . . . . . . . . . . . . . . .  
Payee address; City; State: Zip Code 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate 1 Oficeholder name OMce sough1 Office held 

(If travel outside of Texas, complete Schedule T) 

Date I ~ a v e e n a m e  

(If travel outside of Texas, complete Schedule T) 

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED 

Amount 

I I 

Revised 10/0212006 

Purpose of payment (See Instructions regarding type of information 
required.) 

.. Complete if direct expenditure to benefit ClOH .. 
Candidate I Officeholder name Office sought Off ice held 


